Staie of Califofnia—Health and Welfare Agency B See Instructions on Back of Page 6 Depgnment of Health Services
Form Approved OMB No. 2050—0039 (Expires 9-30-91) - and Front of Page 7 Toxic Substances Control Division

Please prmt or t‘ype Form designed for use-.on élite (12-pitch typewriter). Sacramento, California
A W‘FORM HAZARDQUS 1. Generator's US EPA ID No. Manifest _ 2. Page 1 Information in the shaded areas

T | .ASTE MANIFEST  [C}A D1018,6,51 m.o,a.slm‘ﬁ TY1473] ot g | isnot requred by Federallaw.
3 (@Eherator's Name and Mailing Address :
Douglas Adrereft Company, Attn: B, Tuell M/C C6-39
19503 8. Normandie Ave., Torrance, ﬂ& maz

o 4. GeneratorsPhon{(ﬁl@; m% “ f 1 ; -

5. Transporter 1 Company Name.

6. US EPA ID Number
TIXB98(21219(51156
8 " US EPA 1D Number

IR ENERNENE

9. Designated Facility Name and Site Address : 10. US EPA ID Number

l 7. Transporter 2 Company ‘Name

12. Containers 13. Total

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) @ Quantity Unii
N = No. Type Wt/Vo

6

1

CALIFORNIA CALL1-800-852-7550 [

a.

RQ;%ta sad:m &ydtmu Salutim.

41

WITHI

VO-—A>PIMZMOD

'ONSE CENTER 1-800-424-8802;

L

15. Special Handlmg Instructions and Additional Information

In case of sccident contect Chemtrec ut 800-426~9300, Do not &rutm va;m*a,
éaues m mea}m otmmm »If mbh mé&iim, return to generator,

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxrclty of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is availabie to me and that | can afford.

Printed/ Typed Name Signature Month Day Year
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17. Transporter 1 Acknowledgement of Receipt of Materials

Prm;j/}jped Name Sign. ure/‘/ Month Day Year
F M AL 4047 s
Receipt of Materials hadl !

LA 21 G 2
18. Transporter 2 Acknowledgement o R il

Printed/Typed Name Signature Month Day Year

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONA: {

M~ D0V0Z> D~ t

19. Discrepancy Indication Space

F
A
G
!
L
o _:_ 20. Faciiity Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
: . y | Printed/Typed Name Signature Month. Day  Year
) N R N O A
DHS 8022 A Do Not Write Below This Line S
EPA 8700—22

(Rev. 6-89) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
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State of California—Health and Welian: Agency See Instructions on Back of Page 6 T pegalr)tntxent of I-cl:ealtth 'Sg.rv.ic.es
Form Approved OMB No. 2050-—0039 (Expires 9-30-91) oxic Substances Control Division
- : and Front of Page 7

~-lease pgnt or type. Form designed for use on elite (12-pitch typewriter). Sacramento, California

- UN'FORM HAZARDOUS 1. Generator’s US EPA ID No. Doxﬁ:“gﬁf;‘o_ 2. Page 1 information in the shaded areas
WASTE MANIFEST o IA l{; Iﬁ 153 Itf:, I"v} Ii |13 |3 I(‘} |5 I{;g l:: Il If; |'§ of § is not required by Federal law.
3. Generator’'s Name and Mailing Address » [ A S B Dacu Number iy
. Uouglas Aircraft Company, Attn: B, Tuell M/C C6-59
) [3950% 5. Norwandie Ave., Torrance, CA 90502
T 4. Generator's Phon 8105337926 or (310)533-7231
8 6. Transporter 1 Company Name 6. US EPA ID Number
n . 3
" Kaybee and Associates I %D
3 7. Transporter 2 Company Name 8 US EPA ID Number
S T O O O A
- 9. Designated Facility Name and Site Address 10. US EPA ID Number
a’ Reynolds Metals '
S Bear Creek Road
“i g Gregorv, TX 7835¢ CIICIORIIII0IG oG
N ] 12. Containers 13. Total 14,
£ 8 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) nh Quantity Unit
kot = No. Type Wt/Vol
«iE o ,
e ) . » . ]
w2 g R}, Waste Sodium Hydroxide Solution,
¢>E| n |Corrosive Material, UN 1824 (3O02). ololgir b ""!l]—ﬁ-g G
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= 15. Special Handling Instructions and Additional Information
< .
=z . &
& - s
p In case of accident contact Chemtrec at B00-424~9300. Do not breathe vapors, ik
F do not wash into sewer or waterway. If unable to deliver, return to generator.
: ; & . 1y S g oy sy gy 12 gty o o Fhid
= ] Bvar T A s 3, Ea Sl T Tus v’~~“_ S—i33del £5 -
5 16. .
i GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
= and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
% national government regulations. )
o« If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
o to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
S generation and select the best waste management miethod that is available to me and that ! can afford.
-4
(uél Printed/ Typed Name Signature Month Day  Year
g Eehert G, Tusll Jr : - bl dola by Lo
& ; 17. Transporter 1 Acknowledgement of Receipt of Materials ) T e £ ' A A
E A Printed/ Ts?ped Name Signature - Month Day Year
N s e fe 3 / SR /g o -
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w| © |18 Transporter 2 Acknowledgement 6f Receipt of Materials il o i -
2 ? Printed/ Typed Name Signature Month Day VYear
Ol E
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19. Discrepancy Indication Space
F
A
C
1
_— .
_:_ _20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
' Y Printed/ Typed Name ) Signature Month Day VYear
I L1111
DHS 8022 A ' Do Not Write Below This Line
EPA 8700—22 :

(Rev. 6-89) Previous editions are obsolete.
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: must be legibly filled i in, inink, in Indehble Pencil, or in
Carbon, and retained by the Agent

Ll;his Shipping Order

a0 1L2Y

Carrier's No

{Name of Carrjer)

he classrflcatlans and tariffs in effect on the date of the issue of the Bill of Ladlngﬂ

CALIF.  9-3 18G9 From

carrier being understdl)d throughout this contract as,meamng any person or corporation in possession of the property under the contrg

‘own route, otherwisé t&dehver to another carrier on the routeto said destination. It is mutually“d , as to each carrier of all

agrees to carry to its usual place of delivery at said destination, if

“ “roperty described below; in apparent good order ex‘eept as noted (contents and conditions’ of contents of packages unknown), marked, 3 signed, and destined ds indicated b 4? w, which said carrier (the
or an¥~0f said property over all or any portion of said route to destmatlon

.8.to each ﬁarty at any time interested in all or any of sdid progerty, that every service to be performed hereunder shall be subject to all the terms and conditions of the Uniform Domestic Straight Bill of

Laamg set forth (1) in Official, Southern, Western: and Ilinois Freig
if this is a motor carrier sh.lpmen

t Classification'in effect on the date thereof, if this is a rail or rail-water shipment, or (2) in the ajiplicable motor carrier classification or tariff

Shipper hereby certifies thathe is famlhar with all the terms and conditions of the saidbill of fading, |nc|ud|ng those on the back thereof set forth in the classification or tariff which governs the

...transportation of this shlpmﬁg?h Eéald ermgggal&uons arefnﬁj Vi agreed to by the shipper and pted for h f and his

- Consigned to _-

SPRING, TX. ) Delivery

(Maﬂ”orstreet ;ddress g’t zoxamgnee For purposes of notification only.)

Destination- State . = Address %
Route e o
o _ KAYBEE _ y 7
Delivering Carrier Car or Vehicle Initials 4 O‘? No. /A5
o I\ll(o. Kind of Package, Description of Articles, (;Ylviile?::ftro Class Check Si{b]flctb?l'i" ?elc;;on 7f€hf1 C'Ll}ditiotl'l.s :f
J i . aj 1cable bili of laading, 1 5 smpment 1s to
ackages Specral Marks, and Exceptions Correction) or Rate Column bgpdelivered o thegconsigneg without

PPROX.4200 G LS 2@% SODIUM HYDROXIDE SOLUTION

A
SDENT" CAUSTI c. SODA

CORROSIVE<LIQUID MATERIAL

UN 1824

RO-1000/454

.. recourse on the consignor, the consignor shall

sign the following statement:

The carrier shall not make delivery of this
shipmenit without payment of freight.and:all
other lawful charges:

(Signature of Con31gnor)

If charges are to be prepaid, write or stamp
here; “To be Prepaid:”

Received $
to apply in prepayment of the charges on the
property described hereon.

Agerit or Cashier

Per
{The signature here acknowledges only the
amount prepaid.

*If %lhe shipment moves between two ports by a carrier by water, the law requires that the bill of lading shall state whether it is carrier’s or shipper’s
we1g t.

Clared yalue of the property is hereby specifically stated by the shipper to be not ding

per
\Tahe fibre boxds used for this sh]pment conform to the specifications set forth in the box maker’s certificate thereon, a?(dﬂf

Consolidated Freight Classification.

Charges Advanced:

$

t Shipper’s imprint in lieu of stamp; not a

A part of Bill of Lading approved by the Inter-

e Commerce Commission.

o - -

;‘:\Q Q%«\LM»-Q @ Shipper, Per

A

gﬁ‘{maﬂg Qst-offlce address of shi f

. ; ( N .
9 9,

.

Agentﬁ sdaé agetam this Shipping =~ "

Order and must sign the Otiginal Bill of Lading.

WllsonJones Carboriless « MADE IN USA
44-302 Quadruplicate
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